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Revised United States- Standard
Certlflcate of Déath

[Approved by U. 8. “Censut and' American Publlc Health
. Association.]

Statement of Occupation.—Precise sta.tement of -
ocoupation ‘ia - very important 8O that the relatwe
healthfulness of various:pursuits ean be known. The-
question applies to each end every person, frrespec-
tive of age. , For many oceupations a single word or
term on the first line will be suffieient, e. g., Former or
Planter, Bhysician, Compositor, Archilec!, Locotho-
tive engineer, Cunl engineer, Stahonary Jireman, eto.
But in many oases. especially in. industrial employ«
ments, 1t is neegasa.ry to know (a) the kind of work
and also (b) the nature of the bumneas or industry.
and' therefore 20 " additional- line i& provided for the
latter statameqj;. it.should be used only when needed. -
As éxamples: (a) Spinner, (b) Cotton mill; (4) Salec-
man; (b) Groce‘;y, “(a) Foreman, (b) Automobile fac-
tory. The ma.tana.\ worked on may form part of the-
second statemsfit. < Never return “Laborer,” “Foro-
man,” “Ma.na.ger " “Dealer,”” oto., without more”

Precise specifidation, as Day laborer, Farm labarer, X

Laborer— Coal mine, eto. Women at home, who are
engaged in the dutlea of the household only (not paid
Housekeepers Who receive a definite salary), may be
entered as Houaewsj‘e, Housework or At home, and '
children, not. galnfully employed; na- At school or At
home. Care should be taken to report: speelﬁcnlly
the oceupatiohs of" persons engaged In domastm
service for wagea. a8; Servant;, Cook, Housema:d ete.

If the occupation has besn ehanged or glven up on .
acoount of the‘mamam CAUSING DEATE, state ocou-

pation at. begmning of illness, ' It retired from busi-
ness, that'faot may be.indidated: thus: Farmer (re-
tired, 6 yrs.): For persons who ha.ve no oocupatxon
whatever, write None. .

- Statement of . cause of Death:~Name, . ﬁrat
the p1BEASD CAUSBING DEATH (the primary aﬁectmn
with reapect to time and cansation,) using always the
samg accepted term for the same disenge. Examples'
Cerebrospinal féver (the: only definite synonym ia-
“Epldemio cerebrospinal meningitin’’); Diphtheria .
(avoid tse ofi*Croup”); qu:hmd fever (never report
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*Typhoid pneumonia™); Lobar pneumenia; Broncho-
prneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs;, meninges, periloncum, eto.,
Camnoma. Sarcoma, ete., of . ..... veo..(name ori-
gin; **Cancer’is lesn definite; avoid use of “Tumor’
for malignant neoplasme); Measles; Whooping cough;
Chranic valvular heart disesse; Chronic interstilial
nephriits, ete. The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant, FExample: Megsles (dizease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere:symptoms or terminal conditions,
such as.**Aathenia,” “Anemia’ (merely symptom-
atm) ‘““Atrophy,” *‘Collapse,” “Coma,’ “Convul-

-gions,” “Debility”” (“‘Congenital,”” *'Benils,” ete.,)

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” "Ma.rasmu.s " “0ld age,”
“Shook,!” “Uremia,” ‘“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify' all diseases, resulting ' from ohild-
birth or miscarringe, as “PUERPERAL aepticemis,’”
“PUERPERAL perilonilés,” eto, State cause for
which surgioal operation was undertaken. Far
VIOLENT DEATHS-8tate. MEANS OF INJURY. and qualify-
08 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8 |
probably.euch, if impossible to determine definitely.
Examples: Aéecidenial drowning; struck. by rail-
way. irain—accident;. Revolver wound of head—
homicide; Poisoned by carbolic aczd—probably sutcide,
The. nature of the. injury, es tracture of skull, and
consequences (e. g., sepeis,, tetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on' statement of canse-of- death. approved by
Committee on Nomenclature of the: American
Medieal; Assoclation.},

Norr.—Individual offices may add to -abow'llstnof undesir~
able terms and refuss to accept certificates contalning them.
Thus the.form in use in New York Clty states: "Certlfcates

will be returned for additfonal Information which.-give any of - -

the following diseases,, without exp!anatlon _a8 the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritls, erysipelas, meningltls; mlscareiage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetapus,”™
But general adoption of the mintmum’ list. suggested will work
vast Improvement, and 1fs scope can be extendod at a later
date.
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